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Note: The verbal comments made at the public 
meetings were preceded by a presentation summarizing 
the Draft EIS.  
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[Comment starts at bottom of this page; 
substance and response on next page.] 
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TA-1 
 
 
 
TA-2 

TA-1:  VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volume and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data. However, VA is 
unable to update the cost information provided in the 
EIS due to current appropriation restrictions. 
 
 
TA-2: See group response E.3.3 in this Appendix 
relating to criticisms and role of the Veterans Choice 
Program in the proposed reconfiguration. Section 2.2 of 
the Final EIS has also been revised to clarify the 
purchased care (now referred to as Care in the 
Community) element of the proposed reconfiguration 
under all of the alternatives.      
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TA-3 
 
 
 
 
 
 
TA-4 
 
 
 
TA-5 
 
 
 
 
 
 
 
TA-6 

TA-3: See group response in E.3.2 in Appendix E 
relating to ability of alternatives to meet purpose and 
need and the range of alternatives evaluated in the EIS.  
Section 2.3 of the Final EIS has also been revised to 
clarify the extent to which each alternative meets 
purpose and need.     
 
TA-4: See response to TA-3; see revised Sections 2.3.3 
and 2.3.5 in the Final EIS relating to ability of 
Alternatives C and E, respectively, to meet purpose and 
need.   
 
TA-5: VA identified a range of alternatives that offered 
varying combinations of new construction or lease for 
new health care facilities in Hot Springs and Rapid City, 
in combination with a supplemental alternative for 
reuse of existing campus); as well as alternatives offered 
by the public including renovation and reuse of existing 
campus, and a new hybrid alternative that included 
partial reuse of the Hot Springs campus (e.g., Building 
12) and new construction in Rapid City.     
 
VA agrees that the buildings that comprise the area 
where veterans are medically treated on the Hot Springs 
campus can be renovated to meet ADA/ABA standards 
and provide modern quality medical care.  See 
additional response in Table E-2 of Appendix E 
(Category Purpose and Need, Accessibility and Needed 
Renovations). However, there are still advantages to 
new design and construction and a change to a more 
urban setting for the RRTP. This is explained further in 
Chapter 1 of the Final EIS (Section 1.2.2.3)  
 
 
TA-6: See response to TA-5.  
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TA-7 
 
 
 
 
 
 
 
 
 
 
TA-8 
 
 
 
TA-9 
 
 
 
 
 
 
 
 
TA-
10 

TA-7: With respect to VA’s effort to find a potential 
user under Supplemental Alternative G, VA will 
establish an advisory committee to determine market 
interest and develop long-term planning and 
preservation goals.  See group response in Table E-2 of 
Appendix relating to Alternative G.  Chapter 5 (Section 
5.2) of the Final EIS has been significantly revised to 
include additional detail on VA’s proposed 
redevelopment strategy; the first step would be to 
identify potential redevelopment partners/buyers.  
Section 5.2 also now describes what the VA would do if 
VA decides to leave the Hot Springs campus and 
another user is not found (i.e., transfer to GSA, 
potential mothballing).  VA notes that the new 
preferred alternative would allow VA a continued 
presence in Building 12 on the existing campus, and VA 
has also recently proposed use of Buildings 3 and 4 as a 
national pharmacy call center (independent from the 
proposed reconfiguration). This has been identified and 
evaluated in the Final EIS.  
  
TA-8: See group response in Table E-2 of Appendix E 
relating to socioeconomic impacts. It has been revised  
in Section 4.10 of the Final EIS to include potential 
adverse impacts on the local Hot Springs community 
and VA’s commitment of continued employment for 
current Hot Springs staff members (even though may 
require relocation).  Section 5.2 of the EIS outlines 
VA’s efforts and commitment to find a suitable re-use 
of the campus. VA also notes the potential economic 
benefits a newly proposed national call center - to 
occupy Buildings 3 and 4 on the existing campus - 
would have on the local community. This has been 
addressed in the Final EIS as part of the cumulative 
impact analysis. See group response in Table E-2 of 
Appendix E relating to cumulative impacts.    
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TA-
10 

 
TA-9: See group response in Table E-2 of Appendix E 
(Category Cultural Resources and Historic Properties, 
Change in NHL status) relating to VA’s compliance 
with 36 CFR 800.10.  
 
 
 
TA-10: VA is confident it has met all the required 
standards, including development of proposed 
measures that might avoid, minimize or mitigate any 
adverse effects of the undertaking for each alternative, 
in consultation with the consulting parties. These are 
identified in Section 5.2 of the Final EIS.  VA’s efforts 
have been documented in the letter dated July 11, 2016, 
to refer objections to the ACHP (see Appendix C of 
this Final EIS). See also group response in Table E-2 of 
Appendix E (Category Integration of NHPA Section 
106 Process, NEPA/NHPA process).  
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TA-
11 
 
 
 
 
 
 

TA-11:  Federal Agencies must comply with all 
provisions of the Architectural Barriers Act and the 
Americans with Disabilities Act to ensure accessibility 
for handicapped individuals. The VA also has its own 
requirements for its health care facilities to follow the 
supplemental and more stringent “Barrier Free Design 
Guide”, which specifies greater accessibility.    
 
Implementation of these provisions is for the benefit of 
the users, in this case the Veterans, who deserve the 
safest facilities and best quality of care.  
 
That said, VA also agrees that the buildings that 
comprise the area where veterans are medically treated 
on the Hot Springs campus can be renovated to meet 
ADA/ABA standards and provide modern quality 
medical care.  See additional response in Table E-2 of 
Appendix E (Category Purpose and Need, Accessibility 
and Needed Renovations). 
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TA-
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TA-
12 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TA-12: VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volume and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
additional information to compare where Veterans 
reside versus where they are served.   
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TA-
13 

TA-13: Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives. 
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TA-
14 
 
 
 
 
 
TA-
13 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TA-
15 
 
 
 

TA-14: In total, the Final EIS describes, analyzes, and 
considers 12 possible courses of action: six alternatives, 
one that includes two variations, plus a supplemental 
alternative that can be implemented alongside four of 
the alternatives, including both variations of the 
Alternative A. In addition, all of the alternatives include 
the care in the community program which makes 
potentially hundreds of community providers available 
to Veterans within the BHHCS (including secondary 
and tertiary care providers in Nebraska, e.g., Regional 
West Medical Center in Scottsbluff).  This is explained 
more fully in revised Section 2.2 of the Final EIS.  Fort 
Meade is not part of any of the alternatives being 
evaluated in the EIS, however, Veterans have the 
option of going to Fort Meade for care.      
 
TA-15: Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives. 
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TA-
15 
 
 
 
 
TA-
16 
 
 
 
 
 
 
TA-
17 
 
 
 
 
 
 
 
 
 
 
 
  

TA-16: The EIS was prepared in accordance with, and 
fully complies with, NEPA, the CEQ regulations for 
implementing NEPA, and VA NEPA guidance 
documents.  It presents the potential environmental 
impacts of six alternatives so that the decision maker 
can make an informed decision of the potential 
environmental consequences before taking action.     
 
The EIS does not support decisions on the specific 
health care services that VA offers to Veterans at any 
location.  These decisions are made by Veterans Health 
Administration professionals and are not subject to a 
NEPA review.         
 
TA-17:  Thank you for sharing your personal story.  See 
also group response E.3.5 in Appendix E.  The VA has 
no current plans to open a VA facility in your area, 
however, the list of community providers within the 
BHHCS service area has expanded significantly in 
recent years to give Veterans more options for care 
closer to where they live. In addition, a CBOC with 
expanded specialty services will be available in Hot 
Springs. Under the new preferred alternative, Building 
12 on the existing medical campus will be renovated to 
accommodate the CBOC. No interruption in service 
would occur during the renovation. Section 2.1 of the 
EIS has been revised to expand the discussion on the 
use of community providers under the proposed 
reconfiguration.   
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TA-
18 
 
 
 
 
 
 
 
  

TA-18:  Comments about the Choice Program are not 
relevant to the scope of activities analyzed in the EIS. 
See group response E.3.3 in this Appendix relating to 
the Veterans Choice Program in the proposed 
reconfiguration. Section 2.2 of the Final EIS has also 
been revised to clarify the purchased care (now referred 
to as Care in the Community) element of the proposed 
reconfiguration under all of the alternatives. 
  



Commenter TA: Alliance public meeting transcript 

 

 
 
 
 
 
 
 
TA-
19 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TA-19: Your support for keeping the Hot Springs 
facility open is noted and included as part of the public 
record for this EIS.   
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TA-
20 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TA-20:  Staff recruitment and retention difficulties have 
been outlined in Section 1.2.2.1.1 of the EIS - with low 
patient volume, rural location, and salary offerings, 
among the major contributors. VA also acknowledges 
that the various reasons and resulting consequences are 
often intertwined. Patient volume is critical, however, to 
the ability of a facility to support a service or specialty, 
as described in new Section 1.1.5 and Section 1.2.2.1 of 
the Final EIS.  
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TA-
21 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TA-
22 

TA-21: Staff recruitment and retention difficulties have 
been outlined in Section 1.2.2.1.1 of the EIS - with low 
patient volume, rural location, and salary offerings, 
among the major contributors. VA also acknowledges 
that the various reasons and resulting consequences are 
often intertwined. Patient volume is critical, however, to 
the ability of a facility to support a service or specialty, 
as described in new Section 1.1.5 and Section 1.2.2.1 of 
the Final EIS. 
 
 
TA-22:   The EIS (Section 3.10.2.8) includes the most 
current staffing data available for the Hot Springs 
campus.  This EIS does not address staffing levels and 
health services offered at Fort Meade. Such activities are 
not subject to NEPA review and Fort Meade is not one 
of the physical facilities proposed for reconfiguration in 
the EIS.  The EIS has been revised to clarify the scope 
of the EIS with respect to Fort Meade.   
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TA-
23 

TA-23: Thank you for your comment.  Your support 
for keeping the Hot Springs facility open is noted and 
included as part of the public record for this EIS. Your 
comment about the data and cost estimates developed 
for each of the alternatives is addressed in a separate 
group response in Table E-2 of Appendix E.   

Regarding costing and overruns on past VA 
construction projects, such comments are not relevant 
to the BHHCS proposal and are not within the scope of 
this EIS to address. Overruns can result from a number 
of unexpected factors, and cost issues associated with 
one project do not affect VA’s ability to effectively 
estimate and execute other construction projects within 
budget. VA has revisited the cost estimates for each of 
the alternatives and made some additional revisions in 
Chapter 2 based on public comment (e.g., incorrect 
assumptions in Alternative E and more detailed 
breakout of data).  See group response in Table E-2 in 
Appendix E relating to cost of alternatives.   

While current estimates are based on the best available 
information, VA is unable to expend appropriated 
funds to update this data due to current appropriations 
law restrictions.   
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meetings were preceded by a presentation summarizing 
the Draft EIS.  
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TC-1 

TC-1:  Thank you for your comment. VA funding 
decisions and allocations are made on a project-specific 
basis and not transferable between projects.  This 
comment is also not relevant to the scope of the EIS.  
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TC-2 

TC-3 

TC-2:  The EIS was prepared in accordance with, and 
fully complies with, NEPA, the CEQ regulations for 
implementing NEPA, and VA NEPA guidance 
documents.  It presents the potential environmental 
impacts of six alternatives so that the Decision Maker 
can make an informed decision related to the 
environmental consequences from the physical 
buildings and infrastructure required to provide the 
proposed reconfiguration of services, before any action 
is taken.  The timing of this NEPA review is consistent 
with CEQ NEPA regulations. See related group 
response in Section E.3.4 of Appendix E relating to 
NEPA compliance and timing of the NEPA review.    

TC-3:  VA recognizes the strong public sentiment - of 
Veterans and their families and friends - related to the 
quality and delivery of health care services VA provides 
to our Veterans.  All testimonies, including personal 
stories and emotions have been captured and recorded, 
in their entirety, here in Appendix E so that they are 
part of the official public record for this EIS. The issues 
of greatest concern also have been summarized in 
Section E.3.   Finally, your opposition to the VA 
Proposal - and those of the other commenters who 
oppose the proposal - is noted and also included in the 
public record for this EIS.  
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TC-4 

TC-4: We appreciate your comment. Your support for 
keeping the Hot Springs facility open is noted and 
entered into the public record.   
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TC-5 

TC-5: Thank you for your comment. Your support for 
the No Action Alternative F is noted and now part of 
the public record.    



Commenter TC: Chadron public meeting transcript 

TC-6 

TC-6: See group responses in Section E.3.1 and E.3.5 
relating to distance travelled and care in the community 
options for secondary and tertiary hospitals now 
available under the proposed reconfiguration (all 
alternatives) which would provide care closer to where 
Veterans live.   Chapter 2 of the EIS has been revised to 
clarify how the proposed reconfiguration helps reduce 
travel time under the purchased care program. 



Commenter TC: Chadron public meeting transcript 

TC-7 

TC-7:  VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volume and services. Data to include 
Nebraska Veterans that had been inadvertently left out 
from some population data cited in the past has been 
updated. Exhibit 1 in Chapter 1 has been updated and 
expanded to include more current, as well as additional 
breakouts of Veteran population data. However, VA is 
unable to update the cost information provided in the 
EIS due to current appropriation restrictions 
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TC-6 

TC-8 

TC-8:  VA agrees that Veterans should be able to 
receive their care wherever it works for them and 
believes that the proposed reconfiguration, including 
the expanded care in the community option, will allow 
that.  With respect to VA population data, the data 
provided in Exhibit 1 in the Final EIS (Section 1.2.2.5) 
has been restructured, updated and, in some cases, 
expanded to the Veteran population in the BHHCS 
service area with respect to residence and where 
serviced.  

See also group response in E.3.1 of Appendix E relating 
to distance travelled and geographic access concerns.  
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TC-8 
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TC-9 

TC-9:  VA believes that providing expanded outpatient 
services in Rapid City (through the MSOC), a CBOC in 
Hot Springs, and a significantly expanded purchased 
care/care in the community program option - while 
continuing to provide outpatient and specialty services 
in the VA hospital at Fort Meade - should allow the 
Veteran more control as to how, when, and where they 
wish to be served.  

One of the primary drivers of this proposal is to 
improve geographic access to care for all Veterans in 
the catchment area.  VA has determined that in order to 
do this, VA will partner with community providers 
through the purchased care program.   This is also a 
major part of the VA’s national Strategic Plan for 2016 
and 2017.  Chapter 2 of the EIS has been revised to 
expand on the purchased care option available to 
Veterans.  See also group response in E.3.3 of 
Appendix E relating to the purchased care option and 
concerns associated with the quality of care of 
community providers.      
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TC-10 

TC-10: Selection of the preferred alternative is made by 
the Agency, not by the contractor hired by the Agency 
to prepare the EIS (in this case Labat).  The Council on 
Environmental Quality NEPA implementing 
regulations require an Agency to identify the preferred 
alternative in the Draft EIS if the Agency has one when 
it publishes the draft.  (40 CFR 1502.14(e)). The Agency 
is also required to identify the preferred alternative in 
the Final EIS, which the VA has done (and it includes a 
new preferred alternative).  Details on the basis for 
VA’s final decision will be provided in the ROD.    
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TC-10 
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TC-11 

TC-10 

TC-11:  Labat relied on data provided by the VA 
relating to the Veteran population within the BHHCS 
catchment area (e.g., total population, state and county 
of residence, patients served, type of care received, etc.).  
Labat then further organized and grouped the data to 
develop the tables in the EIS (e.g., Exhibit 1). There 
was no need for independent verification since VA is 
the agency is responsible for Veterans health care 
nationwide and continually compiles data from all 
facilities about volume and services. Data sources are 
identified in the text where appropriate, and full 
citations are included in EIS Chapter 8.0 (References 
Cited), broken out by chapter. All references are part of 
the administrative record.  

According to the CEQ NEPA regulations at 40 CFR 
1506.5(c), it is the responsibility of the Agency to 
independently evaluate the EIS and take responsibility 
for its scope and contents.  
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TC-12 

TC-12:  VA appreciates your comment.  Your support 
for staying at the existing campus is noted and included 
in the public record for this EIS.  

With respect to the second part of your comment, the 
care in the community program has expanded greatly 
within the BHHCS in recent years which will provide 
more options for care to Nebraska Veterans within the 
BHHCS service area. Section 2.2 of the Final EIS has 
been revised to clarify how the inclusion of additional 
providers under the purchased care program helps 
reduce travel time. See also group response E.3.1 in 
Appendix E relating to distance travelled.  
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TC-12 
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TC-13 

TC-14 

TC-13:   VA acknowledges that the level of 
services has declined over the past 15-20 years, 
for a variety of reasons. While past changes in 
service are not subject to NEPA review, the 
cumulative impact analysis has been expanded 
in the Final EIS (Section 4.16) to consider past 
actions and trends within the region. See 
group responses in Table E-2 of Appendix E 
relating to past decline in services and to 
cumulative impacts.   

TC-14:   Thank you for your comment.  
Comments related to past VA personnel and 
management statements or actions are not 
relevant to the scope of this EIS or the 
decision it supports.      
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TC-13 
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TC-15 

TC-15:  VA acknowledges there may be a learning curve 
for some providers in working with the unique 
conditions specific to Veterans. However, VA health 
professionals and staff will work closely with the 
Veterans and the providers, as needed, to ensure 
continuity of care; and help manage care between VA 
and non-VA providers. (e.g., help with referrals for 
non-VA care questions and concerns. See group 
response in Section E.3.3 of Appendix E relating to the 
quality of care provided by non-VA providers.   
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TC-16 

TC-16:  VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volume and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data. However, VA is 
unable to update the cost information provided in the 
EIS due to current appropriation restrictions. 
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TC-16 
 
 
 
 
 
 
 
 
 
 
 
 
 
TC-17 

TS-17: Comments regarding VA data handling, such as 
related to appointments and wait times and how they 
are calculated or documented by the VA, are not 
relevant to the scope of this EIS and therefore not 
addressed. However, VA believes that the expanded 
care in the community options now available to 
Veterans in the BHHCS (under all the alternatives) 
would help address past problems with scheduling and 
wait times.   
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TC-17 
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TC-18 
 
 
 

TC-18: Your opposition to the VA Proposal and 
support for Alternative E is noted and included in the 
public record for this EIS. In addition, the result of 
your hand count - that indicates the majority (possible 
count of 26) are for Alternative E - is documented in 
this transcript is also now included as part of the public 
record.  



Commenter TC: Chadron public meeting transcript 
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TC-19 

TC-19: Thank you for sharing our personal story.  It is 
important to us and is included as part of the public 
record for this EIS (see related group response in 
Section E.3.5 of Appendix E.   

VA has relied on the NEPA public involvement process 
to obtain input from the Veterans with respect to the 
scope of this EIS, although it is limited to analyzing 
alternatives and supporting decisions related only to the 
physical facilities and infrastructure from which health 
care services would be offered.  Decisions related to the 
specific health care services are made by the Veterans 
Health Administration’s leaders, planners and health 
professionals. While their decisions are not subject to a 
NEPA review and do not include a formal public 
involvement process, they do rely on many sources of 
information, including input from Veterans in a forum 
such as this.  VA cares deeply about delivering the best 
possible health care to our Veterans.  
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TC-20 

TC-20: There are no historic preservation impediments 
to using the existing campus quarters or buildings as 
housing for Veterans rather than staff. Modifications to 
the facilities would require review under Section 106 of 
the NHPA.   
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TC-21 

TC-21:  Modifying the interior spaces of the dom 
buildings to private rooms would require review under 
Section 106 of the NHPA. We would need more 
information about the necessary changes to make a 
recommendation about adverse effects. Given past 
conversations with VA BHHCS Engineering staff, the 
modifications likely would be limited to the interior 
spaces and therefore not adversely affect other 
buildings or character-defining features of the historic 
campus. 
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TC-22 

TC-22:  Public participation helps VA make informed 
decisions that take into account public concerns and 
preferences, as well as other factors.   VA’s contractor 
(Labat) has tracked the number of comments by issue 
and included summary information in Section E.3 of 
Appendix E on those issues and concerns that received 
the largest number of comments. Specifically, Table E-1 
provides total # of comments by category, and 
summarizes the major issue(s) within each category.  
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TC-23 

TC-23:  VA considers this NEPA review to be in full 
compliance with the requirements of NEPA. See group 
response E.3.4 in Appendix E relating to timing of the 
NEPA review.       



Commenter TC: Chadron public meeting transcript 

TC-23 
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Commenter TH: Hot Springs public meeting transcript 
Note: The verbal comments made at the public meetings 
were preceded by a presentation summarizing the Draft 
EIS.  
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TH-1 

TH-2 

TH-1: See group response in Section E.3.1 of Appendix 
E relating to distance travelled.  The proposed 
reconfiguration would help make other types of health 
care services more accessible to Veterans in the 
BHHCS service area, under the expanded care in the 
community program.   

TH-2: According to Exhibit 1, Hot Springs had 4 times 
the number of patient encounters (i.e., a single patient 
can have multiple encounters with medical staff during 
the course of a day) as Rapid City and nearly half of 
those were by telephone or associated with the RRTP 
which treats patients that come from all over the service 
area and other states as well.   The actual number of 
patients treated at Hot Springs and Rapid City are very 
similar. Note also that Exhibit 1 in Chapter 1 has been 
updated and expanded to include more current Veteran 
population data.    
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TH-3 

TH-4 

TH-3: Under the proposed reconfiguration, Veterans 
would not be required to travel to Fort Meade to obtain 
health care services.  Outpatient primary care services 
would continue in Hot Springs under all alternatives 
and community providers under the expanded care in 
the community program would be utilized to provide 
care closer to where Veterans live.   

TH-4: Under the proposed reconfiguration VA BHHCS 
would rely on potentially hundreds of community 
providers under the expanded care in the community 
program to help deliver health care services closer to 
Veterans’ homes. VA would rely on the competent 
managers and staff from small rural hospitals to ensure 
Veterans receive quality care at their facilities. VA 
believes that the community provider option helps 
provide a more efficient and effective way to deliver 
health care to Veterans closer to where they live.  
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TH-5 
 
 
 
 
 
 
 
 
 
 
 
 
TH -6 

TH-5: The Hot Springs campus was constructed in 
the early twentieth century.  As renovations and 
improvements are made to the campus buildings, 
VA engineers make every effort to bring the 
buildings up to current building standards 
including requirements of the Americans with 
Disabilities Act and the Architectural Barriers Act. 

TH-6: See group response in Section E.3.3.3 of 
Appendix E relating to purchased care option, including 
the Veterans Choice Program. 
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TH-7 

TH-7:  VA’s past experience related to construction 
projects and project overruns are not relevant to the 
BHHCS proposal and are not within the scope of this 
EIS. Overruns can result from a number of unexpected 
factors, and cost issues associated with one project do 
not affect VA’s ability to effectively estimate and 
execute other construction projects within budget.  
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TH-8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TH-9 

TH-8: Thank you for sharing your personal story.  With 
respect to what facilities will remain in Hot Springs and 
be constructed in Rapid City, a CBOC (within a 
renovated Building 12 on the existing campus under 
preferred Alternative A-2) will continue to provide 
outpatient primary care and limited specialty care 
services in Hot Springs. Table 2-1 of the EIS explains 
what services would be provided by the CBOC in Hot 
Springs and what additional services would be available 
at the proposed new MSOC in Rapid City. A new 
RRTP also would be located in Rapid City.  Veterans 
would now have more options for health care services 
from community providers closer to where they live.  
This has been addressed in Section 2.2 of the Final EIS.  
 
Section 4.10 of the EIS acknowledges that operational 
impacts would potentially affect local employment and 
house, resulting from the change in number and 
location of full-time equivalent employees.  Impacts 
would be minimized through VA retraining efforts, if 
needed, eligible retirements and offers for voluntary 
early retirements.  
 
TH-9: There are no plans to close Fort Meade. Under 
the new preferred alternative, Veterans would have 
more options for health care services through 
community providers closer to where they live. 
However, Fort Meade and the specialty services it 
provides would remain available to Veterans as needed.  
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TH-10 
 
 
 
 
 
 
 
 
 

TH-10: Thank you for the information on living 
veterans in your districts. VA used the most up-to-date 
information available and includes the current data for 
all the Tribes in the service area.  
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TH-11 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TH-12 
 

TH-11: VA’s travel assistance program is discussed in 
Section 2.2 of the Final EIS.  This service would 
continue under all of the alternatives.      
  
TH-12: The VA recognizes there may be some learning 
curve associated with non-VA care providers, and are 
working hard to improve the Veterans’ experience with 
contract care.  See group response E.3.3 in Appendix E 
relating to purchased care options and quality of care.   
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TH-13 

TH-13: The EIS discusses potential impacts on 
employment in Section 4.10. The VA also recognizes 
your support for keeping the current Hot Springs 
campus open.    
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TH-14 

TH-14: See group response in Section E.3.1 of 
Appendix E relating to distance travelled.   The 
proposed reconfiguration would help make other types 
of health care services more accessible to Veterans in 
the BHHCS service area, under the expanded care in 
the community program.   

The VA acknowledges / recognizes the high level 
support for keeping the Hot Springs campus open. This 
support is now part of the public record for this EIS 
which will be reviewed by VA before any decision is 
made.    
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TH-15 
 
 
 
 
 
 
 
 
 
 
 
TH-16 
 
 
 
 
 
TH-17  

TH-15: All comments deserve a thoughtful and accurate 
response - and the more substantive ones may require 
additional research and evaluation. Providing an 
immediate response in real time typically is not possible 
or fair to either party.  As evidenced in this Appendix 
E, the Final EIS includes a detailed accounting of each 
comment made, including associated revisions made in 
the FEIS.  
 
TH-16: Section 2.3 has been revised to provide a more 
detailed breakout of the costs associated with each 
alternative; it includes annually recurring costs for 
preservation in an unoccupied state, but not non-
recurring costs.  Additional information is provided in 
Section 2.2.  See also group response in Table E-2 in 
Appendix E relating to the cost of alternatives.  
 
TH-17: Section 4.11 of the Final EIS has been revised 
to address potential local impacts on school enrollment, 
where the decline would be approximately 5 percent.  
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TH-18 
 
 
 
 
 
 
 
TH-19  
 
 
 

TH-18: Thank you for your comment.  Your support 
for keeping the existing facility open is noted and now 
part of the public record for this EIS.   

  
TH-19:  Than you for your past service at Hot Springs.  
The new CBOC in Hot Springs will include some 
medical imaging. Veterans will also have more options 
available for health care with community providers 
closer to where they live.  
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TH-20 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TH-21 
 
 
 
 
 
 
 
 

TH-20: Veteran discounts for illegal drugs have not 
been considered in this EIS; this topic is outside the 
issues of concern addressed in the document.   
 
VA recognizes that movement of the RRTP to a more 
urban setting such as Rapid City raises additional safety, 
noise, traffic (i.e., big city) concerns, etc.  Such factors 
will be taken into account during the site selection 
process, to the extent possible. Also, design and 
operation of the RRTP also include inherent safety 
features.     
 
TH-21: Labat has not received any 2015 funds.  While 
our period of performance extends beyond 2014, all of 
the funding for the EIS contract was allocated in 2014.   
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TH-22 

TH-22: The commenter is correct in that under the 
preferred alternative, VA proposes to move the RRTP 
facility to Rapid City and close the hospital at Hot 
Springs. The existing CBOC in Rapid City also would 
be expanded to a MSOC offering more specialty 
services.  Veterans will have more options available for 
care through local providers under the expanded care in 
the community program.  This expansion would allow 
Veterans to receive inpatient and specialty service care, 
at VA expense, at a hospital closer to where they live.  
This has been further clarified in the EIS.  
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TH-23 

TH-23: Pennington County has the highest population 
of Veterans in the BHHCS catchment area.  The 
expanded Rapid City MSOC wouldl be designed to 
meet the current and projected Veteran demand in the 
Rapid City and surrounding area.  Veterans from across 
the country currently utilize VA BHHCS RRTP services 
and relocating the RRTP facility to the Rapid City area 
(under preferred alternative A-2) is not expected to 
affect national referral patterns.  VA BHHCS has a 
strong partnership with the Cornerstone Mission to 
provide homeless Veterans with safe shelter.  No 
changes to the Cornerstone Mission partnership are 
planned under any of the alternatives.   
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TH-24 

TH-24: The commenter is correct in that the Dom 
patients are not focused primarily in Rapid City, or in 
Hot Springs. They come from all over the service area 
and the U.S. Exhibit 1 in Chapter 1 has been updated to 
provide a breakout of RRTP patients and where they 
reside.   
 
VA also acknowledges your support for keeping Hot 
springs open and it is now included in the public record 
for EIS.  
 
See group response in Table E-2 of Appendix E 
relating to the past decline in services at Hot Springs 
and how it is handled in the Final EIS.  
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TH-25 
 
 
 
 
 
 
 
 
 
 
 
 
TH-26 
 
 
 
 
 
 
 
 
 
 
 
 
 
TH-27  

TH-25:  VA agrees that the buildings that comprise the 
area where veterans are medically treated on the Hot 
Springs campus can be renovated to meet ADA/ABA 
standards and provide modern quality care.  See group 
response in Table E-2 of Appendix (Category Purpose 
and Need) relating to accessibility and needed 
renovations. Renovation costs are significant, however. 
Section 2.2 of the Final EIS provides a more detailed 
breakout of the costs of each alternative.   
 
TH-26: While there may be some exceptions to every 
situation, VA maintains the recruitment and retention 
of qualified medical and clinical staff has been, and 
continues to be a problem at Hot Springs and is one of 
the drivers for a change in configuration.    
 
TH-27: We acknowledge your support for Alternative 
E, Save the VA Alternative. Your support is now part 
of the public record for this EIS.  
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TH-28 

TH-28: VA appreciates the commenter’s positive 
feedback as to the level of care provided at the Hot 
Springs facility currently.  VA is concerned as to its 
ability to continue to provide quality care into the future 
as described in Chapter 1 of the EIS.  However, VA 
recognizes your support for keeping the existing 
campus open and is making it part of the public record 
for this EIS.   
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TH-29 
 
 
 
 
 
 
 
 
 
 
TH-30 
 

TH-29: VA acknowledges that the buildings that 
comprise the area where veterans are medically treated 
on the Hot Springs campus can be renovated to meet 
ADA/ABA standards and provide modern quality care.  
See group response in Table E-2 of Appendix (Category 
Purpose and Need) relating to accessibility and needed 
renovations. Renovation costs are significant, however. 
Section 2.2 of the Final EIS provides a more detailed 
breakout of the costs of each alternative.   

TH-30: VA believes it has clearly stated the need for 
change in the discussion of purpose and need in 
Chapter 1.  Section 2.3 has also been revised to clearly 
explain how each alternative does or does not meet 
purpose and need.  
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TH-31 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TH-32 

TH-31: VA believes it has evaluated an appropriate 
range of alternatives, given the limited scope of this 
EIS, which focuses only on the physical facility and 
location where health care would be offered.  This has 
been further clarified in Chapter 2 (Section 2.1) of the 
Final EIS.  These include locations in Hot Springs and 
Rapid City, and variations on renovation, new build and 
lease.  A new variation was added to the Final EIS, in 
response to public comments and the Section 106 
consultation process, which now includes operating the 
CBOC in Hot Springs on the existing campus.  See also 
group response in E.3.2 in Appendix E relating to the 
range of alternatives. 
 
Under the preferred alternative, inpatient hospital 
services at the Hot Springs campus would no longer be 
offered, however, Veterans would have greater access to 
care (e.g., inpatient and specialty service care) from 
community providers closer to where they live under 
the expanded care in the community program.   
 
TH-32: VA used the most up-to-date information 
available and the population data provided are correct 
(e.g., include Veterans in Scottsbluff, NE and Pine 
Ridge). The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volume and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data.  
 
Cost data for alternatives have also been broken out 
into more detail in Section 2.3 of the Final EIS (see 
group response in Table E-2 of Appendix E relating to 
cost of alternatives). However, VA is unable to update 
the cost information provided in the EIS due to current 
appropriation restrictions. 
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TH-33 

TH-33: VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volumes and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data. However, VA is 
unable to update the cost information provided in the 
EIS due to current appropriation restrictions. The 
source of the data is also identified.  
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TH-34 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TH-34: Quality care is a driving factor in the 
reconfiguration proposal and we believe that the 
proposed reconfiguration will improve the overall care 
for our Veterans. See related response in E.3.3 in 
Appendix E relating to purchased care options and 
quality concerns of community providers.   

Sections 4.10, 4.11 and 4.16 of the Final EIS have been 
revised to capture the local impacts on the economy 
and schools.     
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TH-35 
 
 
 
 
 
TH-36 

TH-35: VA recognizes your support of Alternative E, 
Save the VA Proposal, and is making it a part of the 
public record for this EIS.   
 
TH-36: Water rights are discussed in Section 4.14 and 
5.1.13. VA also notes that under the new preferred 
alternative A-2, VA will maintain a continued presence 
on the campus through operation of a new CBOC in 
renovated Building 12. A proposed new national VHA 
call center is also proposed for Hot Springs that would 
occupy Buildings 3 and 4 on the existing campus.  
Under this expanded presence, VA’s ownership of the 
water rights would not be expected to change.  

  



Commenter TH: Hot Springs public meeting transcript 

 

 
 
 
 
 
 
 
 
TH-37 

TH-37: All data sources are cited in the EIS.   Sections 
4.10, 4.11 and 4.16 of the Final EIS have been revised 
to capture the local impacts on the economy and 
schools. See also group responses in Table E-2 of 
Appendix E relating to the past decline in services, and 
the assessment of socioeconomic and cumulative 
impacts.  
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TH-38 
 
 
 
 
 
 
TH-39 
 
 

TH-38: The South Dakota State Veterans Home 
currently contracts with a local Hot Springs community 
provider for resident primary care services.  State 
Veterans Home residents requiring specialty care could 
use VA facilities or community providers through the 
Care in the Community program.  
 
TH-39: Section 1.2.2.3 of the Final EIS further clarifies 
the advantages for relocating the RRTP to Rapid City.   
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TH-37 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TH-40 

TH-40: Chapter 4 has been expanded to address local 
economic impacts from the proposed reconfiguration 
(Section 4.10) as well as potential cumulative impacts 
(Section 4.16). See group responses in Table E-2 in 
Appendix E relating to socioeconomic impacts and 
cumulative impacts.  
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TH-41 

TH-41:  See group response in Table E-2 of Appendix 
E relating to utilities, as well as revised discussion in 
Sections 3.14, 4.14 and 5.1.13 of the Final EIS.  The 
City Engineer has provided additional information on 
wastewater plant flows and revenue.  (data provided in 
government comment letters G7 and G11).   
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TH-42 
 
 
 
 
 
 
TH-43 
 
 
 
 
 
 
 
 
 
 
 
 
TH-44 

TH-42: Potential loss of revenue is acknowledged 
in Sections 3.14 and 4.14 of the Final EIS.  

TH-43: Chapter 4 has been expanded to address local 
economic impacts from the proposed reconfiguration 
(Section 4.10) as well as potential cumulative impacts 
(Section 4.16). See group responses in Table E-2 in 
Appendix E relating to socioeconomic impacts and 
cumulative impacts.  
 
TH-44:  VA currently partners with the SD State 
Veterans Home to the extent possible.  No changes are 
expected to the current partnership under any of the 
alternatives. 
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TH-45  
 
 
 
 
 
 
 
 
 
 
 
TH-46  
 
 
 
 
 
 
 
 
 
TH-47 
 

TH-45: Chapter 4 has been expanded to address local 
economic impacts from the proposed reconfiguration 
(Section 4.10) as well as potential cumulative impacts 
(Section 4.16). See group responses in Table E-2 in 
Appendix E relating to socioeconomic impacts and 
cumulative impacts.  
 

TH-46: Thank you for sharing new nationwide trends 
you have seen related to young professionals and where 
they want to live.  VA relies on its own up-to-date 
Veteran population data to determine future health 
care needs.  VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volume and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data.    

TH-47: Section 3.3 of the EIS stipulates that the Black 
Hills are an area of significance to Native Americans.  

Native American Veterans would have the choice, 
under all the alternatives, to use either the VA or IHS 
system for their care as a result of a national 
Memorandum of Understanding that has been 
established between VA and Indian Health Service.  
They would also still be able to receive primary care 
through the new CBOC in Hot Springs. 
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TH-48 
 
 
 
 
 
 

TH-48: Chapters 1 and 2 of the Final EIS lay out the 
need for change in health care services within the 
BHHCS service area and how the alternatives do (or do 
not) meet purpose and need.  The past decline in 
services is addressed as part of the expanded cumulative 
impact analysis in Section 4.16 of the Final EIS. See also 
group response in Table E-2 of Appendix E relating to 
decline in services.    
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TH-48 
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TH-49  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TH-50 

TH-49: VA leadership includes medical professionals 
and members of medical community.  
 
TH-50:  Your support for keeping existing facility at 
Hot Springs open is noted and included as part of the 
public record for this EIS.   
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TH-51 
 
 
TH-52 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

TH-51: See group response in Section E.3.3 of 
Appendix E relating to community health care options 
and quality concerns.    
 
TH-52:  VA notes your preference to be seen at the 
Hot Springs facility and general support for continued 
operation of the existing Hot Springs VAMC.    
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TH-53 
 
 
 
 
 
 
 
 
 

TH-53:  See group response in Section E.3.3 of 
Appendix E relating to community care options and 
quality concerns.  See also group response in Section 
E.3.1 of Appendix E relating to distance travelled.   
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TH-54 

TH-54:  Your support for keeping the RRTP in Hot 
Springs is noted.  VA believes there are many 
advantages to re-locating the RRTP in Rapid City as 
described in revised Section 1.2.2.3 of the Final EIS.  
RRTP patients come from all over the service area and 
U.S. (see new RRTP data provided in Exhibit 1 of the 
Final EIS) and will come to the RRTP in the proposed 
new location as well.   
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TH-55 
 
 
 
 
 
 
 
 
TH-56 
 
 
 
 
 
 
 
 
 
 
 

TH-55: VA used the most up-to-date information 
available. The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volumes and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data.  
   
 
TH-56: Selection of the preferred alternative is made by 
the Agency, not by the contractor hired by the Agency 
to prepare the EIS (in this case Labat).  The Council on 
Environmental Quality NEPA implementing 
regulations require an Agency to identify the preferred 
alternative in the Draft EIS if the Agency has one when 
it publishes the draft.  (40 CFR 1502.14(e)). The Agency 
is also required to identify the preferred alternative in 
the Final EIS, which the VA has done (and it includes a 
new preferred alternative).  Details on the basis for 
VA’s final decision will be provided in the ROD.    
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TH-57 
 
 
 

TH-57:  Site selection for new construction for any of 
the alternatives has not occurred.  Site selection criteria 
could involve partnerships with community providers 
such as Fall River Hospital, and past statements from 
VA management and staff indicate only a possibility VA 
is willing to consider.  
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TH-58 
 
 
 
 
 
 
 
 
 
 
 
 
 
TH-59 

TH-58: See group response in Section E.3.3 of 
Appendix E relating to purchased care options and 
quality concerns.   

TH-59: The VA medical records system is not 
within the scope of this EIS. 
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TH-60 

TH-60: The sweat lodge on the grounds of the Hot 
Springs VAMC is open to all Veterans, not just Native 
Americans. The sweat lodge is neither a historic 
property nor a site of traditional cultural practices, but 
instead a place for contemplation as part of a larger 
medical rehabilitation. VA intends to continue to offer 
sweat lodge services to Veterans under all alternatives.     
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TH-61 

TH-61: Table 2-1 of the EIS explains what services will 
be provided by the expanded CBOC in Hot Springs. 
Veterans now have more options available to them 
from local providers through the expanded care in the 
community program. See group response E.3.3 in 
Appendix E related to purchased care options and 
quality concerns. 
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TH-62 

TH-62: Changes in the health care services being 
offered are not the subject of a NEPA review or this 
EIS.  However, VA believes that the proposed 
reconfiguration, including he expanded Care in the 
Community program, will help improve quality of 
service, reduce wait times, and provide care closer to 
where Veterans live.   
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TH-63 
 
 
 
 
 
 
 
 
 
TH-64  

TH-63: See group response in Section E.3.3 of 
Appendix E relating to purchased care options and 
quality concerns, including the Veterans Choice 
Program.   

TH-64:  The description of purpose and need in 
Chapter 1 of the EIS describes VA’s need for change, 
including the proposed closure of the hospital.   
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TH-65 

TH-65: Thank you for sharing your personal stories 
about your grandfather and husband.  VA believes these 
stories are important to be heard and are making them 
part of the public record for this EIS. See also group 
response in Section E.3.5 of Appendix E relating to 
personal stories.   
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TH-66 

TH-66:  VA has been engaged with the local 
community since the proposal was first identified.  The 
NEPA public involvement process also provides a 
forum for the public, including the local townspeople, 
to be heard.   
 
While Veterans from Montana may be treated at VA 
facilities within the BHHCS, Montana is not part of the 
official service area.   
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TH-67 

TH-67: The commenter’s input is noted and VA 
appreciates the tremendous public turnout and input 
into the NEPA process and VA’s decision, although, as 
the commenter indicated, the decision this EIS supports 
is tied to only one aspect of Veteran’s health care, i.e., 
the physical location and size and type of facility that 
will offer health care services. VA also notes that the 
preferred alternative A-2 includes a continued VA 
presence on the existing Hot Springs campus, through 
operation of a new CBOC in a renovated Building 12.    
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TH-68 
 
 
 
 
 
 
TH-69 

TH-68: Decisions regarding overall medical care of 
Veterans is beyond the limited scope of this EIS which 
focuses on physical location of new facilities.  However, 
we do acknowledge support to keep Hot Springs 
campus open and it is part of public record.  

TH-69:  VA’s mission is to provide the best quality 
health care possible to our Veterans and we believe the 
proposed reconfiguration will help improve quality of 
care provided now and in the future.  An important 
element in achieving this is giving Veterans more 
options for health care under the expanded care in the 
community program, where Veterans can receive care 
from local providers at VA expense.  See related 
response in Section E.3.3 of Appendix E related to 
purchased care options and quality of care.    
 
The final decision will not be based on cost alone, but 
on a number of factors that will be fully explained in the 
ROD.   
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TH-70 

TH-70: References to past statements from VA 
management and staff are not relevant to the EIS 
analysis or decision at hand and are not addressed 
further.  
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TH-71 

TH-72 

TH-71: As a VA contractor, Labat’s job is to write the 
EIS and identify and analyze the potential impacts 
from each alternative.  This includes identification of 
which alternative results in the least environmental 
impact, although the Agency is not required to 
select this alternative. The purpose of NEPA is 
to help the Agency make an informed decision.  The 
Agency selects the preferred alternative, not Labat. 
The basis for the final decision will be provided 
in the Record of Decision.     

The CEQ NEPA regulations at 40 CFR 1506.5(c) 
indicate that the EIS contractor be chosen solely by the 
lead agency to avoid any conflict of interest. Contractor 
shall execute disclosure statement prepared by 
lead agency specifying they have no financial or 
other interest in outcome of project If document 
prepared by contract - such as this EIS - the 
responsible federal official shall provide guidance 
and participate in preparation and shall 
independently evaluate the statement prior to its 
approval and take responsibility for its scope and 
contents.   

TH-72: See response to TH-56 relating to CEQ NEPA 
regulations requirements regarding Agency selection 
of the preferred alternative in the Draft and Final EIS.    
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TH-73 
 
 
 
 
 
 
 
TH-72 

TH-73: Labat is the VA contractor and does not make 
the decision regarding the proposed reconfiguration. It 
is an Agency action and therefore a VA decision.  Any 
interviews related to the VA decision maker would be 
more appropriate when the Final EIS is issued, where 
the VA can make it clear to the press that the final 
decision is an Agency decision.   
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TH-74 

TH-75 

TH-74: Data supporting the discussion of purpose and 
need came from VA BHHCS.  VA used the most up-
to-date information available. The agency is responsible 
for Veterans health care nationwide and continually 
compiles data from all facilities about volume and 
services. Exhibit 1 in Chapter 1 has been updated and 
expanded to include more current Veteran population 
data.  

TH-75:  Your support for the Save the VA Alternative 
E is noted and included in the public record for this 
EIS.  
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